ear, when the hemicrania disappeared. We observe that stramonium and arsenic were continued for some time after the abscess broke; but we confess that it appeared a useless precaution; for it was nature, and nature [July 1
Case 9, the pus was evacuated from the left side externally, and from the right side, through the bowel. " It now only remains for me to describe the operation itself; which, as regards the pain it inflicts, is so trifling, that by avoiding all unnecessary display and preparation, the patient may be led to consider it as little more than the sequel of the discipline to which he is occasionally subjected when it is considered essential to make a thorough examination of his chest; the same position of the body being alike adapted for the one process as for the other. It will be found most convenient to let the patient sit across the bed, so as to admit of his body being readily lowered and supported over its edge. The spot having been determined upon, it is advisable to make a small puncture in the skin, just at the upper edge of the rib, with a narrow-bladed lancet; through which opening the exploring needle and subsequently the trochar may be inserted. This preliminary step is not absolutely necessary; but as the skin is by far the most impenetrable and resisting of the tissues to be traversed, its previous division will render the introduction and withdrawal of the canula more easy, less forcible, and attended with a minor degree of pain and alarm to the patient. The exploring needle having been first introduced and the presence of fluid ascertained, the trochar and canula may then be carried into the chest through the same track, giving the instrument a slight obliquity upwards, which will enable it to clear the edge of the rib. The depth to which the trochar must be passed will of course depend much on the thickness of the parietes, the presence of fat, muscle, or oedema, for which due allowance should be made; and, in most instances, the penetration of the pleura will be appreciated by the sensation conveyed to the fingers of the operator, especially if Haemorrhage recurred on the 28th and 30th, and August 1st and 2d, without any apparent cause, to such an extent, as considerably to lessen the hopes of recovery ; but, by applying ice to the perinaeum, and the introduction of a plug into the wound, it was completely stopped; and he eventually quitted the hospital perfectly well.
The calculus was of the mulberry kind.
Case 20. A shoemaker, aged 40, had had stricture five years previously, and laboured under incontinence of urine. Ten days before admission, tumefaction and redness were observed at the umbilicus; to which he applied some shoemaker's wax: about ten or twelve hours after its application, about a pint and a half of urine passed off, in a full stream, from a small orifice in the umbilicus, now for the first time observed; and the flow through the urethra then stopped.
At the time of admission into the hospital, on the 8th day of January 1830, hi3 symptoms were, an alternate flow of urine from the orifice of the umbilicus and urethra; scanty in quantity from the latter, very turbid, and of a reddish colour, apparently from an admixture of blood : pain, on pressure, over the right lumbar region; and, moreover, on pressing the right iliac region, an irresistible desire to micturate was induced. His general health good: cutaneous perspiration scanty. The catheter has been daily introduced, and small quantities of urine been drawn off.
Pressure over the umbilicus failed to arrest the discharge through it. A metallic elastic catheter was directed to be worn continually in the urethra. This had a great effect on the umbilical fistula. In July, however, the instrument broke, leaving about three inches in the bladder. Extraction with the urethral forceps was attempted in vain. On the 3rd August, Mr. Cooper performed an operation for its removal, which was in every respect similar to the lateral operation of lithotomy. The second incision opened the membranous portion of the urethra, and divided a part of the left lobe of the prostate gland : several attempts were now made to seize the portion of catheter, by means of the urethral forceps, but ineffectually. The prostate gland was then completely divided, and the bladder opened; and after a few efforts, the broken portion of catheter, about three inches in length, was extracted with the lithotomy forceps.
The patient recovered.
